Experience with the removal of complicated cataract by lensectomy in patients with juvenile chronic iridocyclitis JCI) has so far been limited. Cataract is a common complication of chronic iridocyclitis particularly in patients with associated juvenile chronic arthritis (JCA) where the reported incidence is about 30%.'2 In the past the prognosis of lens extraction was poor mainly due to technical difficulties which resulted in incomplete removal of lens cortex and capsule. The need for re-operation for secondary pupillary membranes frequently resulted in exacerbation of the uveitis and the subsequent development of chronic hypotony and blindness.< Most of these problems can be overcome by using an automated cutting instrument. Because juvenile chronic iridocyclitis (JCI) 
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Experience with the removal of complicated cataract by lensectomy in patients with juvenile chronic iridocyclitis JCI) has so far been limited. The results of lensectomy were reviewed retrospectively in 131 patients with JCI (187 eyes). The mean foliow up period was 5 years 4 months. The main operative complication was accidental loss of lens material into the vitreous cavity. The postoperative complications were glaucoma (23 eyes, 15%), phthisis (14 eyes, 8%), secondary pupillary membranes (11 eyes, 6%), and retinal detachment (six eyes, 3%). The incidence of postoperative phthisis was related to the level of intraocular pressure (IOP) at the time of surgery. Twenty four per cent of hypotonous eyes and 4% of eyes with normal or elevated IOP became phthisical. Visual acuity was improved in 77%, was worse in 13%, and unchanged in 10% of eyes. The main causes of a postoperative visual acuity of 6/60 or less were glaucoma, amblyopia, and phthisis. Lensectomy did not appear to alter the course of uveitis.
Cataract is a common complication of chronic iridocyclitis particularly in patients with associated juvenile chronic arthritis (JCA) where the reported incidence is about 30%.'2 In the past the prognosis of lens extraction was poor mainly due to technical difficulties which resulted in incomplete removal of lens cortex and capsule. The need for re-operation for secondary pupillary membranes frequently resulted in exacerbation of the uveitis and the subsequent development of chronic hypotony and blindness.< Most of these problems can be overcome by using an automated cutting instrument. PL=perception of light.
HM=hand movement.
CF=counting fingers.
aqueous by the ciliary epithelium is speculative. It can be postulated that the excision of an invisible 'cyclitic membrane' which is causing ciliary shutdown secondary to detachment of the ciliary body is a possible mechanism in some cases. However the author was able to identify a true cyclitic membrane at the time of surgery in only one eye. One of the main theoretical advantages of lensectomy over other techniques is its ability to eliminate the 'scaffold' (that is posterior capsule and anterior vitreous gel) along which secondary membranes can grow postoperatively. Despite this 6% of the eyes still developed secondary pupillary membranes. In four eyes secondary membrane formation could have been prevented by taking greater care to perform a more complete excision of the posterior capsule at the time of lensectomy. In the remaining seven cases secondary membrane formation was probably unavoidable as it occurred during the immediate postoperative period as a result of either a severe exacerbation of intraocular inflammation or the presence of organised blood within the pupil.
Analysis of the visual results should be interpreted with caution because, even following a perfectly performed lensectomy, the visual acuity may be poor due to other complications of uveitis. It is however important to point out that several aphakic eyes remained unscathed and maintained excellent visual acuity for several years. For example 50% of aphakic eyes maintained a visual acuity of 6/18 or better after a follow up period of9 years or more (Table 3) .
Amblyopia was the second most common cause of a final visual acuity of In this study only 2% of the eyes had a complete and long lasting cessation of uveitis activity following lensectomy. The mean follow up in these four eyes was 9 years 6 months. It is important to point out that whereas Diamond and Kaplan8 performed a subtotal vitrectomy in all eyes the author performed only an anterior vitrectomy. It is possible that a more extensive excision of vitreous gel might have been more beneficial.
In conclusion, it appears that lensectomy is a good technique for the removal of soft complicated cataracts in patients with JCI. The risk of postoperative phthisis is small provided the intraocular pressure is not low at the time of surgery. Lensectomy does not appear to alter the course of chronic iridocyclitis.
This work formed part of an MS thesis accepted by the University of London.
1 Wolf MD, Lichter PR, Ragsdale CG. Prognostic factors in the
